in the beginning of December, 1922. The history was that at Easter, 1922, she had had a bad attack of ophthalmic herpes affecting all the branches of the first division of the fifth nerve on the left side. There had been several vesicles on the cornea, which have left faint nebulw. On recovery from the herpes she found that the vision of her left eye was lost.
When first seen: Right vision: + 135D. sph. a.o-W. Left vision: Hand movements. Field evidently very limited. Left pupil does not react to direct stimulus, but reacts well on consensual stimulus. Reacts slightly to concentrated light. The ophthalmoscope showed an opaque white disc, with fairly clean-cut edges. Lamina cribrosa not seen. No obvious disturbance of retinal pigment round edges of disc. Vessels reduced in calibre.
The occurrence of true optic neuritis as a complication of ophthalmic herpes is comparatively rare. Personally, I had never seen a case with this complication until last summer when, through the courtesy of Mr. Adams, of Oxford, I saw a private case of his, a lady, aged 35. She had had shingles in the right side commencing on May 15. The whole first division of the fifth nerve was affected. When the eye was opened again after the attack of herpes had subsided, it was found that she had gone completely blind in that eye. The pupil was semidilated and not reacting to light at all. When I saw her, she was still slightly under the influence of atropine so I was not able to confirm the question of pupil reaction. Her tension was quite normal. There was no perception of light. Ophthalmoscopic examination showed an entirely atrophic disc. I understand that there has been absolutely no recovery of vision in this case of Mr. Adams.
The occurrence of these two cases in my experience within a few months of one another led me to look through the literature dealing with this subject. I found that quite a number of such cases have already been recorded. Sir Jonathan Hutchinson, in his classical account of the condition, when he first clearly differentiated it, showed its nature and described its clinical history. He gives one case of blindness resulting from an attack of ophthalmic Paton: Optic Atrophy after Herpes Ophthalmicus herpes.' He lays stress on the fact that the globe is never affected except in cases where the nasociliary branch of the first division of the fifth nerve is affected. This, known as "Hutchinson's law" is, however, like so many laws, subject to exception. The following is Hutchinson's own statement of the law2: " All the cases I have yet seen support the opinion I have expressed that it is only when the side of the nose is affected that any serious inflammation of the eye ensues and that in the worst cases the vesicles will be found on the very tip of the nose, the part supplied by the oculo-nasal nerve."-Personally, I have found that, though Hutchinson's law may be subject to some exceptions, it is of very great service in prognosis, and I look first of all to see whether there is evidence of invasion of the side of the nose by vesicles, and if it is free, I feel more confident in my prognosis as regards ocular complications.
Some time in the year 1867, Bowman8 reported another case, left herpes with optic atrophy, and in the same volume, Hulke' records a case in which optic neuritis preceded by a few days the development of herpes, but in these cases the herpes was probably secondary in character and not a primary acute infective herpes.
The next case that I can find is a case of Daguenet, recorded as " Zona ophtalmique avec n6vrite optique du c6t6 correspondant." In this case during the acute stages vision was reduced to bare perception of light, but four weeks later, the vision was recorded as being one-sixth. Gould in 1888 recorded a case in an American publication (The Polyclinic), but I have not been able to see a copy of it. I cannot find any further record until a case recorded by Wangler in an inaugural dissertation at Zurich, in 1889, but, unfortunately, I have not been able to obtain access to a copy of this.
In 1893, Haltenhoff,6 recorded a case in which there was haemorrhagie retinitis, associated with herpes. From the description of the case it seems almost certain to my mind that there had been a thrombosis of the central vein of the retina, because the heemorrhages were most profuse, involving the whole retina except the macular region. The veins were very dilated and tortuous, and obscured in numerous places by hbmorrhages, and the arteries were reduced in calibre. There was, however, very little evidence of any swelling of the disc. Sulzer, in 1898,' recorded a case of double optic neuritis, more severe in the right than in the left eye, with right berpes. The fact that there were three recurrences points rather to the conclusion that this was not an ordinary case of primary herpes but ratber a herpes associated with some other intracranial condition. As Sir Jonathan Hutchinson points out, in true herpes there is no liability to a recurrence of the disease. In cases where recurrences are frequent, it is more likely that these are what I should term "secondary herpes." in which on the seventh day of an attack of right ophthalmic herpes vision was lost in the right eye except for a small portion in the upper field, the loss beginning as a central scotoma and gradually spreading without evidence of ophthalmic changes or of corneal involvement. A month later some vision was restored in the peripheral field and the patient could count fingers at 2 ft. The first nerve was quite pale and atrophic and subsequently all vision was lost. In this case, then, the neuritis was evidently retrobulbar.
Evidence of other cranial nerve involvements is much more frequently found. I have had myself three or four cases of diplopia during the epidemic this last spring, and in the summer I saw one case in which the sixth nerve was involved, though undoubtedly, from the statistics, the involvement of the third nerve is very much more frequent. Some involvement of the nerve supply of the iris and ciliary muscle is also not uncommon, though it is more usual to find a very small pupil than a semidilated pupil. I have at present under my care a patient with a most severe attack of ophthalmic herpes with no portion of healthy skin on which you could put down even a pin head. Her cornea has so far remained quite clear. There does not seem to be any more ptosis than could be explained by the drooping of a swollen lid but she has an extreme degree of miosis in that eye. I shall not refer to the other complications, though I have at present a very interesting case in which there was no superficial vesicle on the cornea but a well-marked deep keratitis with irido-cyclitis. I have seen definite hypotony in connexion with this last year's epidemic and this is especially interesting as numerous speakers at the American ophthalmic meeting in 1919 referred to an association of raised tension with herpes. Undoubtedly the majority of the cases in which the tension is raised are cases in which the iris and the ciliary body are involved in the congestion. In the majority of cases it is the supraorbital and the supratrochlear branches of the first division of the fifth nerve that are affected. The nasociliary and the lacrymal division are not so frequently affected, but I have seen within the last six weeks a case in which the whole of the first division and the whole of the second division of the fifth nerve were affected, and Letulle, in his article on paralysis of the facial in ophthalmic herpes,] gives a case of ophthalmic herpes associated with paralysis of the seventh.
So far as the evidence goes, I think the indication is that the changes in the optic nerve are secondary to the peripheral changes in the circulation produced as the result of the herpes. I have once or twice spoken of herpes as being secondary or primary. I think it is most important that we should be very careful to differentiate those cases in which the herpes occurs as the result of the implication of the Gasserian ganglion, or of the branches of the fifth nerve, by any other associated intracranial condition, from the true cases of herpes ophthalmicus, due probably to an infection of the Gasserian ganglion.
As regards the relationship of this infection to chicken-pox, we are very much in need of further information. There is an increasing body of evidence in favour of the association of epidemics of herpes with epidemics of chickenpox. It may be within the recollection of some of you that some years ago I showed a case of optic atrophy resulting from retro-bulbar neuritis during chicken-pox,2 and I have been able to trace in several cases a definite relation-ship between cases of ophthalmic herpes developing in adults wit1h cases of chicken-pox in children.
DISCUSSION.
Mr. RANSOM PICKARD (Exeter) said that some years ago he was called to see the most extreme case of herpes ophthalmicus he had ever observed. In that case the whole left side of the forehead was sloughing, and the patient was completely blind in that eye. The condition of the cornea did not allow him to inspect the state of the nerve, and he did not see the patient any more; the doctor, however, told him the blindness was complete and persistent. With regard to the relationship between chicken-pox and herpes, he had a most interesting case under his care for some time, that of a child, who had had chicken-pox, and with it a persistent paralysis of the pupil. The paralysis persisted for at least a year. In the South-west of England it was common knowledge among the people that there was an association between small-pox and herpes.
Mr. W. H. MCMULLEN said that he had at present under care a case of optic atrophy following herpes. He did not see the patient while he was suffering from the herpes. The history was supplied by the doctor who attended him. In July last the patient had very acute right herpes ophthalmicus, and the eye was very congested and painful. There was also severe constitutional disturbance, for he was delirious during two or three nights. By September, when he (Mr. McMullen) first saw the patient, the affected eye had only perception of light. There were a few spots of keratitis punctata, which were probably fairly old, as many of them were brown, and the disc was somewhat pale. Since then the disc had become paler, and now was white, though not of such an opaque white as in the case Mr. Paton had just shown. The appearance was more that of a primary optic atrophy, and the difference in the appearance could probably be explained by assuming that the retro-bulbar neuritis affected the nerve further back in the eye, and the optic disc itself was less affected.
Mr. G. M. KENDALL, speaking of the connexion between herpes and chickenpox, said that when he was a child he had chicken-pox, and a few weeks previously to that his mother had what he now knew to have been herpes ophthalmicus.
Mr. FRANK JULER, F.R.C.S., showed a Case of Cicatrization of the Retina. Intracranial Tumour causing Quadrantic Hemiopia.
By ROSA FORD, M.B. THE patient, a female, aged 35, was first seen on October 17, 1922, on aecount of "muddled" vision for six weeks and headache. There was one hmmorrhage on the disc in the right eye, and the edge of the left disc was blurred. Papilloedema of both discs shortly developed. There was only some general contraction of the fields for white, but the colour fields showed right quadrantic hemiopia. Later, the fields for white also showed this. The macula was spared (for white and red). Vision W both eyes. There were slight coarse nystagmoid movements on looking to the extreme right. The Wassermann was negative both for the blood and the cerebro-spinal fluid. There was no history of any injury to the head. In February, 1923, the papillcudema became more marked, especially in the right eye. Vision: Right, " ; left, w;
